Australian Skeptics Inc
Position statement on same-sex marriage postal ballot
Marriage equality: Skeptics say “Yes” to science

Summary:
While the postal ballot is about the right of same-sex couples to get married, the subject of
children in LGBTQI families has been drawn into the conversation by both sides. There have
been specific claims that cite a body of evidence. As part of a wider consideration of these
positions, Australian Skeptics Inc has examined the merits of these claims. Are the Yes and
No campaigns drawing from good evidence to back their arguments?
According to the majority of peer-reviewed studies, there is no intrinsic damage to children
of same-sex marriages (or even same-sex relationships without marriage), outside of any
social abuse and schoolyard bullying inflicted on children and based purely on the fact of
having same-sex parents. If the argument against same-sex marriage does and needs to draw
on scientific and medical evidence to justify a No case, and if those conclusions are based an
analysis of evidence which itself is open to criticism, discredited and debunked, then the
debate stops being an evidence-based issue and becomes solely a socio-religious issue.
ASI concludes that the scientific evidence base for the No campaign is less convincing than
that presented for the Yes case.

………………..

Statement:
This statement is the considered opinion of the Committee of Australian Skeptics Inc (ASI).
We do not claim to speak for every member of the skeptical community.

The primary aim of Australian Skeptics Inc (ASI) is “To publicly advocate for evidencebased and rational decision making and policy development by individuals, as well as
government, statutory bodies, and other organisations.”1
We are closely observing the debate over same-sex marriage. The arguments for the Yes and
No cases invoke a wide range of concepts including religious traditions and human rights.

We are most interested in the arguments that refer to scientific or sociological research. We
maintain that any such argument should refer only to sound research findings.
For the reasons set out below, we contend that the research material relied upon by the No
case is frequently of poor quality and has already been debunked. We find that the Yes case is
based on better quality research.
Some people are suffering discrimination due to their sexual orientation and gender
preferences. This discrimination harms their health. The victims suffer higher incidences of
mental illness, depression, and suicides.2,3,4
The Australian Christian Lobby (ACL) is one of the leading No campaigners. The arguments
expressed on their website focus on creating uncertainty and fear: “Redefining marriage
comes with many ‘hidden’ consequences” and “Same-sex marriage is a proxy war for much
bigger things.”5 We cannot find sound evidence for these predictions. They appear to arise
from the ACL’s interpretation of events in other societies that have redefined marriage,
leading to contentions about what will happen in Australia. The key plank in ACL’s No
platform appears to be that marriage equality will have an inevitable consequence: the
erosion of religious freedom. If our Parliament redefines marriage, then ASI will join those
who support the preservation of religious freedom. However, at present, we do not regard
ACL’s apprehensions as supported by sound research.
The recently formed Coalition for Marriage (C4M)6, seeks to be the “leading voice for the
plebiscite NO campaign”. It has a similar focus to the ACL: apprehensions based on the ‘safe
schools’ program, freedom of religion, freedom of speech. Some evidence is invoked that we
find unpersuasive and we invite the reader to see for themselves. For example, it is fallacious
to cite two facts and assume a causal relationship as with: “in the year that Safe Schools was
introduced in Victoria, the Royal Children’s Hospital treated six children for gender
dysphoria. Six years later, that number was 250.”7
The same situation exists for some supporters of a Yes vote. For example, the NSW Law
Society’s message8 is about the legal issues rather than any scientific support for the concept
of same-sex parenthood.
With regard to arguments concerning same-sex marriage per se, there is little if any use of
science-based evidence to support claims, all of which seem to be based on social, religious
and ethical grounds. Virtually all science-based evidence concerns the well-being of children
in same-sex relationships.

Children with same-sex parents
In addition to its socio-religious concerns, the ACL’s 2012 submission9 to the Australian
Senate’s Standing Committee on Social Policy and Legal Affairs “Concerning the Marriage
Amendment Bill 2012 and the Marriage Equality Amendment Bill 2012” cites a number of
studies, quoting one which says: “There is an ‘extensive body of research [which] tells us that
children do best when they grow up with both biological parents’.”
However, the ACL’s submission draws on studies and analysis that are highly contentious.
For example, at several places it cites “Dr Robert Lerner and Dr Althea Nagai, experts in
quantitative analysis”. Lerner and Nagai’s research has been called into serious question.10
In contrast, in May of this year the Australian Medical Association issued a position
statement11 that reads, in part: “There is no putative, peer-reviewed evidence to suggest that

children raised in same-sex parented families suffer poorer health or psychosocial outcomes
as a direct result of the sexual orientation of their parents or carers. There is research
highlighting that physical, psychosocial, psychological, and educational outcomes for these
children are on par with, and in some aspects comparatively better than, children raised in
heterosexual parented families.”
This is a view shared by the Australian Institute of Family Studies – Child Family
Community Australia12: “On measures of general health and family cohesion children aged 5
to 17 years with same-sex attracted parents had significantly better scores when compared to
Australian children from all other backgrounds and family contexts. For all other health
measures there were no statistically significant differences.”
The AMA statement elicited a detailed critical response13 titled “Misleading the public Neglecting the child” from a six-person working group of AMA members who support the
No case. This concluded that “The most egregious [example of misleading information] is the
assertion that there is no peer-reviewed evidence of ‘poorer health or psychosocial outcomes’
for children raised in same-sex parented families. That is a politically potent claim and
unequivocally false. We reference peer-reviewed articles that do find poorer outcomes for
children raised by same-sex couples, and we also show that the AMA was aware of this
evidence.”
(The statement by the NSW Law Society et al also elicited a critical response, though this
centred on legal issues and the right of the management of those organisations to speak on
behalf of their members.)
The paper critical of the AMA position draws a great deal - 15 mentions - from a 2012 study
by Prof Mark Regnerus from the University of Texas. Regnerus’ study defied the consensus
that there was no evident harm to children from a same-sex parental upbringing. However, at
the time (and since), this study was widely discredited when the data was examined by other
researchers.14,15
AMA president Dr Michael Gannon has stood by the organisation’s statement.
According to the majority of peer-reviewed studies16, there is no intrinsic damage to children
of same-sex marriages (or even same-sex relationships without marriage), outside of any
social abuse and schoolyard bullying inflicted on children and based purely on the fact of
having same-sex parents. Even with regard to the stability of same-sex marriages - an issue
that affects all relationships, whether marriage or not, whether heterosexual or same-sex –
there is no evidence that same-sex marriages are, overall, any less stable than heterosexual
marriages.17
Evaluation of the quality and nature of research is part of the peer review process.18 As the
marriage debate continues, we urge all advocates to be conscientious when contending that
research supports their arguments.

Further information is available from:
Tim Mendham, executive officer, Australian Skeptics Inc
nsw@skeptics.com.au, 02 8094 1894.
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